
CALIFORNIA FORM 700 STATEMENT OF.:cECONOMIC INTERESTS 
Date Received 

Official Use Dilly 

¥AIR POLITICAL PRACTICES COMMISSION COVER PAGE 

ZulD I'\AR -\ PI~ ;{P/lblic Document 
25 2010 j) 

Please type or print In 10k 

fLAST) (flRST) 

Ellen 
ADDRESS STREET CITY 

(Bu$;"ess Adoress Acceptable) 

1. Office, Agency, or Court 
Name of Office. Agency, or Court: 

State Senate 

Division, Board, District if applicable: 

10th District 

Your Position: 

State Senator 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: ________________ _ 

Position: ___________________ _ 

2. Jurisdiction of Office (Check alleast one box) 

1!9 State 

D County of 

City of 

MUlti-County 

D Other 

3. Type of Statement (Check al least one box) 

D Assuming Office/Initial Date: ---..J .............. _.j __ 

[8J Annual: The period covered is January i, 2009. 
through December 31, 2009. 

-or-
O The period covered is ~----.J __ , through 

December 31, 2009. 

Leaving Office Date Left ---.I-~;--
(Check one) 

a The period covered is January 1, 2009. through the 
date of ieaving office. 

,or-
O The period covered i.'3 ~_~! __ • through 

the date cf leaving office. 

e Caqdidate Election Year: 

(MIDDLE) DAY1!., TElEPHONE NUMBER 

M. 
STATE ZIP CODE 

4. Schedule Summary 
,.. Total number of pages 

including this cover page: ___ _ 

,.. Check applicable schedules or "No reportable 
interests,/I 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 Yes - schedule attached 
Inveslmenls (t.ess Ihan 10% Ownership) 

Schedule A,2 Ves - schedule attached 
(nveslments (10% or Grbil/(H OwnerShip) 

Schedule B 
Rea{ Properly 

Schedule C 

Ves - schedule attached 

DYes - sChedule attached 
Income, Loans, & Business Posilions (mCOllle Other lliilr; Glfls 
and Travel Paymenlsl 

Schedule D 
Income - Gifls 

Schedule E 

~ Yes - schedule attaChed 

DYes - schedule attached 
Income - Gifls - Travel Paymenls 

-or-

No reportable interests on any SChedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

FPPC Form 700 (200912010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



• 

CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

to- NAME or SOURCE 

Operating Engineers, Local 3 
ADLlRESS (8U5mB':,::, Addre~s Accepl3biu) 

3920 Lennane Drive, Sacramento, 95834 
SUSINlSS ACTIVITY. IF A.NY, or SOURCE 

Labor Organization 
DESCRiPrON Of GIF'iS) 

COP Inaugural Gala 

... NAME- or SOURer 

Jeevan Zutshi 
MJDRl55 (8U5meS5 Addre55 Acceplab1e) 

POB 14902, Fremont, 94539 
BlJ::;,INlSS AC1IVilY, I~ ANY Of SOURCE 

DATf iHl'tl.'Cd/yyl VAl ~r: DESCRIPTiON OF GlfT(S) 

Indo-Amer Fed dinner 

to- NAME Of SOURCE 

Personal Care Products Council 
{,ODRESS (Bu5,ne5s Address Acceptable) 

1101 17th St., NW, Ste 300, Wash DC, 90036 
BUSINESS ACTIVITY, If ANY, OF SOURCE 

Trade Association 
DATE I,Y,mldd!yy) VALUE 

~~~ s $124,81 Pers Ca re Products 

Comments: 

to- NAME Of SOURCE 

Hayward Fire Fighters Association 

22561 Main Street, Hayward, 94541 
BUSINESS ACTIVITY, IF ANY, m- SOURCE 

Labor Organization 
-~~----~~--,--~-----

DATE (mmfdd!yyl VALUE DESLRIPTION OF GlrT(S) 

~l.2.J~ s $100,00 Cham of Comm dinner 

$75,00 Flowers 

to- NAME OF SOURCE 

Fremont Firefighters, Local 1689 
ADDRESS (Busmess Address Acceplab!e) 

POB 1134, Fremont, 94538 
BUSINt:.SS ACTIVI1Y, IF ANY, Of' SOURCE 

Labor Organization 
DATE (tl1middlyy) VALUE DESCRIPTION OF GlfT(S) 

$88,00 CBC dinner 

to- NAME Of SOURCE 

for Senate 2010 
ADDRESS (Bus'ness Addoess Acceplablei 

11000 Street, Ste, 200, Sacramento, 95814 
BUSINESS ACTiVITY. W ANY, Of SOURCE 

Political Organization 
DATE ('nmidd!yy) VALUE DESCRIPTION Of GlfT{S) 

.2.J..2.J~ $ $71.23 Oem Caucus dinner 

FPPC Form 700 (200912010) $ch. D 
FPPC TOil-Free Helpl"ine: 866IA$K·FPPC www.fppc.ca.gov 



CALIFORNIA fORM 700 
SCHEDULE D 

Income - Gifts 

f'AIR POLITICAL PRACTICES COMMISSION 

Name 

.. N[,M[ m- SOURCE 

ADOR[ 5S !BlJsmes::, Aadress AccepwblB) 

345 Spear Street, San Francisco, 94105 
BUSINESS ACTIViTY, iF ANY, OF SOURCE 

Internet 
DATE (rnmiddlyyl VALUE DESCRIPTION OF GIFT(S) 

---"_j~ 09 $ $250.00 Inaugural Event 

_....J_~, __ 

.. NAME OF SOURCE 

Rhonda Hira::,t,:::a _ __._-c--c ___ ---------
AODRlSS (Busmess Address Accepwble) 

2 Henry Adams Street, San Francisco, 94103 
8USI~Jf:5S AC[IVITY, IF ANY, OF SOURCE 

Oi-lTf (f[~m!(ldiyy) VALuE DESCRiPTiON or GlfTiS) 

Girl's Inc Fundraiser 

----1----1_ $ ___ _ 

, 
.. NAME Of SOURCE 

United Food and Commercial Workers, Local 5 
ADGRESS (Busliless Addres,~ Acceptable) 

240 Market Street, San Jose, 958112 
BUSfNESS ACHVITY, If !,NY, OF SOURCE 

Labor Organization 
DAl E {mmfcdfyy) VALUE DESCRIPTiON or GIEf(S) 

$200.00 Ala. Co. Labor Dinner 

_1----1_ 

3 

.. NAME OF SOURCE 

Kaiser Permanente 
ADDRESS (Business Address Accepwbt.e) 

1100 San Leandro Blvd., San Leandro, 94577 
BUSiNESS ACTIVITY, !F ANY, OF SOURCE 

Health Care 
DATE {mmfddiyy) VALUE DESCRIPT!ON or- GiFT(S) 

~.J3~.J 09 $35.00 Union City luncheon 

Davis Street Benefit 

.. NAME OF SOURC E 

PG&E 
ADDRESS (Bus:nes~ Address Acceptable) 

77 Beale Street, San Francisco, 94105 
BUSINESS ACnVITY, IF hNY, OF SOURCE 

Energy provider 
DATE (mmiddfyy) VALUE 

.. NAME OF SOURCE 

Nancy Farber 

$ 

, 

$75.00 

ADORE SS IBusmess Address Acceplable} 

DESCRIPTION OF GIFT(S) 

Girls, Inc. dinner 

2000 MOwry Avenue, Fremont, 94538 
BUSINESS ACTIVITY IF ANY, OF SOURCE 

DATE (mmiddf),y) VAl UE DESCRIPTION OF GIFT(S) 

$ 
$140.00 Flowers 

$50.00 Plant 

__1----1 __ , ___ _ 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK·FPPc www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL 'PRACTICES COMMISSION 

Name 

... Nt,ME. OF SOURCE 

CA State and Constructions Trades Council 
ADDRESS (Bu5Jf1e:-;s Address AcccpWblej 

1225 8th Street, Ste. 375, Sacramento, 95814 
BUSINESS ACTIVny. iF ANY, OF SOURCE 

Labor Association 
JAl [(rnQllddlyy) Vf;LUE DESCRIPllON OF GiFT(S) 

$300.00 CLCV dinner 

_.-1-----1__ s ____ _ 

----1--1_ s ___ _ 

... NAME" or SOURn 

id)DR[SS (Busme5s Address Acceplable) 

BUSINE 55 AC11'JITY, IV P.,NY, or SOURCE. 

DATE. (rPdl{(!dlyy) VALUE DESCRIPTION Of GIFT(S; 

--1_'_ $ ___ _ 

... NAh;1[ OF SOURCE 

BUSiNESS ACTII/!lV IF ANY, OF SOURCE 

DATE ('nm/ddlyy) VALUE DESCRIPTION OF G:FT(S) 

--1-----1__ s ____ _ 

__ 1----1 __ 

Comments: 

Ellen Corbett 

... NAME OF SOURCE 

ADDRi:SS (Business Address Acceplablei 

BUSINESS ACT:VI1Y. IF ANY, OF SOURCE 

DATE (mrn/cdlyy) VALiJE DESCRiPTiON OF GIFTfS) 

... NAME OF SOURCE 

ADDRESS (Business Addie,:>::; Acceplabie) 

BUSINESS ACIIVITY, IF (,NY, OF SOURCE 

DATE ('wnldclyy) VALUE DE.SCRIP110N OF GIFT(S) 

_~I--1 __ 

$ 

... NAME OF SOURCE. 

ADDRESS (Busmess Ad(1ress Acceplable) 

BUSINESS AC1~VI1Y, iF ANY, OF SOURCE 

DATE (mmlddiyy) VALUE DESCRIPTlmJ OF GiFT(S) 

-----1-----1__ $ ____ _ 

--1_~I __ 

FPPC Form 700 (2009!2010) Sch. 0 
FPPC Toll-Free Helpline: 866!ASK-FPPC wwwJppc.ca.gov 


